I. Our readers have had so much from ourselves in the form of Reports of the progress of medical science in its different branches, that they will excuse us for not giving any account of the two excellent addresses with which the volume opens. We must also content " far better than would be anticipated from the pulmonary affection ;" and, further on, the sound on percussion is described as " being frequently much louder than in health." The respiration is, according to the same writer, natural, puerile, or bronchial. Doctors will differ ; so that there is nothing more than an amiable deference here to the common opinion, which hath made itself known in the well-worn saw. But if the cause of the difference be sought for, we are, we confess, puzzled. Can any of the "grit," or the "dust," or the "flying particles," so common in the locality, have obtruded itself into the ears of either observer, and transformed the sounds actually evolved into others harmonizing more or less distinctly with the theories held by each ? But whatever be the explanation, the fact is a most singular one.
" Sensual gratification is the great object the grinders have in view,"?a character which is in nowise peculiar (as Dr. Favell's inference would seem to be) to the class of whose pulmonary diseases, he has composed a history. Nor do we, as a general fact, descry the utility or philosophy of seeking to enrol debauchery, venereal or spirituous, among the " causes" of the grinders' rot, when it is clear as the light of heaven, that if the poor wretches led the chaste and temperate lives of very anchorites, and continued to inhale this pernicious grit, they would perish victims of the "rot" its inhalation engenders. We have no doubt that spirituous drinks and consequent inebriety do greatly aggravate the local malady of these miserable men; but, at the same time, we say that it might be asserted with almost as fair a show of probability, and for anything shown to the contrary by the historians of the "rot," that habits of inebriety act rather in the direction of slackening than accelerating the speed with which the pulmonary disease runs its fatal course. This may appear a paradox to some pathologists (we mean those of the a priori school of reasoning),?but we profess to observe, and not to frame opinions for one sect or the other.
Dr. Favell relates some cases of the disease with the particular view of illustrating its morbid anatomy. From these cases it appears that the main morbid changes discovered are?" 1, tubercles ; 2, small bodies resembling currants disseminated extensively on the surface and throughout the substance of the lungs ; 3, large masses found in different portions of the pulmonary tissue; 4, emphysema; 5, dilatation of the bronchial tubes; 6, inflammation of the lining membrane of the bronchi, trachea, and larynx ; 7, adhesion of the pleurae ; 8, enlargement of the bronchial glands; 9, enlargement of the heart; 10, a granular condition of the kidneys."
The disease of the kidneys and the adhesions between the pleurae the [Oct. On the whole this essay gives us a rather more precise account of the
